.
g

ads¥or ench, and the number of each.

f

WRITE PLAINLY WITH UNFADING INE—THIS I8 A PERMANENT RECORD

[

. _SERVED FOR BINDING
» » SEPARATE RETURN must be m

Y - | -
In order of\ birth stated,

1%

-

more than one.¢hlld at s birth

et

-Inupa-!

Ay

PLACE OF. BIRTH

(. county o . ARIZONA STATE BOARD OF HEALTH

i

|

i i

thtﬂct of : e BUREAU OF VITAL STATISTICS State [ndex No. £7.27 .
Mown of ’?/% ORIGINAL CERTIFICATE OF BIRTH o .\ p o

: Local Registrar No. L _7’ =
! cm of S * S

St Ward
b (1t birth oecumd in s hospital or Institution, give its NAME iustead of strest lnd number)
I - j |+ 4 ehild n nnc yet ramed, maks
an

2. Foll name of chid YLOCE (pmmae  THinag ¢
3. Bex of Child :‘l'o be answered ONLY ll. Twin, triphit orQh .......... e ml, PN
{in event of pleral or lh-ﬂn._ —-ﬂt{ _
M | births 2 V5. Now in order of Brth__| ﬁ&‘ o o fJ £y
FATHER MOTHER

Full maiden name M 2 f éig

15. Residence ﬂ
{(Usual place

m., name m

9. Residence

Hr L \Q,;-w-‘ b

(Usual place of abode) , G
I nonresident, give place and state . ﬂ/“'(_,_ If nonresident, give p]'ue and siat 4% mv' :
I .
10. Color or ruce G I16. Cofor or race ' q - 5
; 2 | '
i W‘E/‘\tg tl. Age st last biﬂ-lldl!s- ---------- Yearmpll LA AA - !17. Age at lsat m_ka_(!m)
b LNOAL - 3
I
| 12, Birthplace (oity or place) .. S . A7 P - ||18. Birthpluce (city or place)..... fr.. : ——
{State or eountry) (State or country)
| - | ¢
i 13. Occupsation 119. Geeupation
‘ Nature of industry . Nature of industry *
%zo. Number of children of th mother | 0y Born alive and now lisisg.. 2L f21. X:{e h]:recluﬂom lgke- wh-
H(Taken as of time of birth of ehil:l hereins (b} Berm alive but now dead. W Besnatetum
certified wnd including this ehild (e} Btillbern %
CERTIFIOATE OF ATTENDI% PHYSICIAN, O MlDWlFE' U
T hereby certify that 1 attended the birth of this ehild, whe was DI)3 1 om the date abeve stoted.
(Born slive or stillborn.) P )
*When there was no attending -
.Td‘;m’ 1henmtll:a l’:ﬂm‘.: uualdm ete, | Signature b E ) M %"
ould make return, stillbern —-anﬁ ’
{ifs one that neither bresthes ner shows: oﬂc lph"m“ )
. Glﬂideneu o!dljf; afﬂer birta, Address
ven name added from
1 supplemental report ... e Filed !.__ " Iaé 'E.(} 6 .é.’_.zm_'_..
Month, day, year.
[EERURERTVIEVEEI + JOR
Hegistrar. Olnly Reglatrar,

! Sb(tf/w— 200~ %52




